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Facilities Development Division’s Seminar Survey

The Facilities Development Division is considering conducting seminars beginning in 2003. As part of this
process, we would appreciate feedback to decide the most relevant subjects and focus for these seminars. We
would also like to know what locations and times would work best for you.

Please complete the following survey and don't forget to send this to anyone else that may want to participate.

We sincerely appreciate your help in this endeavor. If you have any questions, please send an e-mail to us at
FDDSeminars@oshpd.state.ca.us

A] Respondent Information: (Al information in section ‘A’ is OPTIONAL)

First Name: Last Name:
Address - Street: Phone:
FAX #:
City: County: Zip:

Expertise/Profession: (Architect, Inspector of Record, etc.)

E-mail:

Add me to your mailing list for seminar announcements? DYes D No

Firm Name:

B | What topics are of interest to you?

O Incremental Projects 1 comment Process Review
d Program Flex or Alternate Means U FREER

a Processing OSHPD Paperwork Q Clinics

a Testing, Inspection, and Observation Program O sB 1953 Update

U OSHPD Website (Project Tracking) U caN2-34 (Remodel)

U other:

C| How long would you like the seminar to be?

U Half Day O 1Dpay
[ ) Days () Days with breakout sessions

D| Which days of the weeks would you prefer?

d Monday Q Tuesday Q Wednesday a Thursday d Friday Q Saturday

E ] Which area of the state would be convenient for you?

L sacramento Area O Los Angeles Area

Q san Diego Area O san Francisco Bay Area
 Fresno

U other:

You may fax your completed form to (916) 654-2973 Attn: FDD—Michelle Lachica-Worley;
Or you may mail your completed form to 1600 9" St. (above), Attn: FDD—Michelle Lachica-Worley
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